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UCC FINANCING STATEMENT AMENDMENT

FOLLOWINS TRUCTIONS
A NAME & PHONE OF CONTACT AT FILER {optiansl)

B. E-MAIL CONTACT AT FILER (oplional) T

C. SEND ACKNOWLEDGMENT T0: {Wams and Address)

|_Samanlha T. Schnack, Esq. j
Carilon Fialds, P.A.

1025 Thomas Jefferson Streot, NW
Sulte 400 Wast

LWashington. D.C. 20007

'_I THE ABQVE S$PAGE 1§ FOR FILING QFFICE USE ONLY
18, INITIAL FINANCING STATEMENT FILE NUMBER

1b.[J This FINANCING STATEMENT AMENDMENT I3 19 be filed [for record}
201008372920 {or recocded) In the REAL ESTATE RECORDS

Fior. gtach Amaximgnt Addendun {Fam CCIAS) g (rovide Dabitr's nerma in tem 13
I
2 L_] TERMINATION: Effeciivarass of the Financing Stetemant [dorkod above [s 1ermnaled with respect 10 1=8 secudly Intaross) of Secwred Party auihodzing thls [atmination

Stetement

m ASSIGNMENT {fuil ¢r paria'): Provida nama of Assigros in ilen 78 of 7b, sid wocress of Assignes In item 7c god neme of Assigaor in item @
For pactial assignmont, complta ems 7 and § and 4110 *ndica’e ofocked collatars! in ['em B

£ [_} CONTINUATION: Efisciivaness of the Financing Statamenl kisnlified above with respect [0 tha secunty Interestis) of Secured PaTy auinodring Lnis Continuation Stazement Is
condnued for the additonal period provided by app cable law

5. J PARTY INFORMATION CHANGE'

Check oon of these wo boxes AND Chack gny of thess hves boses 10
- CHANGE. name sndior addrass Compisle ADO name Comple'silem DELETE namr Grva recond name
This Change etfects [ Owdtor oy [ JSecursd Party of record [ ]t 6 o 80; g1 e 7a of 7o pnd Rem 7c [ ] 78 o 70, god tem 7c [ ]to 0 eioied in ia Ga or 60
8. CURRENT RECORD INFORMATION: Compraia for Pacty Information Change - pravide only ool ne:Ta (88 of Bb)

B3 ORGANIZATION'S NAME

RIVERVIEW NURSING HOME, INC.
b, INDVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S] | SUFFIX

7. CHANGED OR ADDED INFORMATION: Compieis o Assmed or Paty ol maton Change - provide only pog rome (72 o Te) fuse evact LY ame, 6 0ot ot Mo ly, & 360 30y (91 ¢l ha Dediers :ama}
Ta ORGANIZATION'S HAME o

NEWPOINT REAL ESTATE CAPITAL LLC
To. TNDIVIDUALS SURNAME

OR

[T INDIVIDUAL 'S FIRST PERSONAL NAWE o

INDIADUALS ADDITIONAL RAME (S JNITIAL(S)

SUFFIX
Te MALING ADORESS ciyY STATE |POSTAL CODE COUNTRY
5800 TENNYSON PARKWAY, SUITE 200 PLANO TX | 75024 USA
8., l COLLATERAL CHANGE: Alsg chec gaa of thesa four boxes: [_]ADO coilateial { JuoiLte consers: [:l RESTATE covored cotaloral L/ ASSIGN cotataret
Indicol collatersd:

ALL OF SECURED PARTY'S RIGHTS, TITLE AND INTEREST UNDER THE REFERENCED FINANCING STATEMENT ARE
HEREBY ASSIGNED TO ASSIGNEE SET FORTH IN 7A ABOVE.

FHA Projoct No. 016-43122

9. NAME oF SECURED PARTY of RECORD AUTHOHIZING THIS AMENDMENT: Provide only ong name {30 or 9b) {namb of Assigaor, If U¥e 1 an Assgament)
11088 13 9n Arandmant suthorzod by & DEBTOR, check harg [_'] and provide namo of authorzing Deblor
82 ORGANIZATIONS NAME

NEWPOINT REAL ESTATE CAPITAL LLC

OR [ TROMVITUAL S SURNARE FIRST PERASONAL NAME ADDITIGNAL NAME{SINITIAL(S) SUFFIX
10 OPTIONAL FILER REFERENCE DATA:
RECORDED Secretary of State, Rhode Island {Mortgagor)

UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev, 04/20/11)




